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one of the more severe stresses of combat. The soldier felt hopeless of survival
because of a failure to establish any definite end to active fighting. Day after day,
the infantry soldier slogged ahead with nothing to look forward to except more
fighting, more mud, more death, and no way to escape from it except by a
wound, by going to pieces mentally, or by court martial (desertion), or death.
In World War I, there was a rotation system and a plan of relief, but, presum-
ably because of our man-power problems, this was never uniformly allowed
in this war. Toward the end of the European combat there were some units
which did provide rest periods.
The replacement system was another administrative practice which had a
direct relationship to psychiatric casualties. The process of supplying new sol-
diers to fill in the gaps caused by loss of men in combat gave the War Depart-
ment much concern. Initially, replacements for a particular unit were sent
forward more often as individuals than in groups. In urgent or tense combat
situations a man might come into the rear area one day and be sent up to the front
to fight that night or the next day. In such cases he had no opportunity to learn
to know his associates or his leaders. He also lost all emotional support from one
of its strongest sources, namely a close emotional tie to his associates.43 The
casualty rate among individual replacements was definitely higher than among
seasoned troops. Only toward the end of the war was it possible to integrate
individual replacements into a unit before sending them forward to combat
as a group.
Reassignment of battle casualties was an additional stress for many soldiers
who could not do further combat duty. They were normally sent from a forward
area hospital or exhaustion center to a replacement depot for reassignment to
noncombat duty. Unfortunately, often a man would get "kicked around." On
October 3,1944, Col. Lloyd Thompson and I made a visit to the i07th Evacua-
tion Hospital, north of Bastogne in Belgium, and encountered four patients in
the psychiatric section of the hospital who told the following story: They had
all been psychiatric casualties from combat with the Fifth Armored Division.
From the division clearing station they were sent to the convalescent hospital.
There they were given a transfer slip recommending that from the replacement
depot they should be assigned to noncombat duty. On arrival at the replacement
depot, the suggested disposition by the convalescent hospital was ignored. They
remained for 8 days along with over 1,000 men in this installation that was
supposed to have taken care of 250 men. While they were there they were with-
48 The civilian psychiatric commission included this point in one of their recommendations, re-
garding it one of the major psychiatric stresses needing correction. Medical Report on Morale
and Psychiatry, No. 17, Office of the Surgeon General, 25 August 1945, pp. 69, 77. Reprinted:
Bartemeier, L. H.; Kubie, L. S.; Menninger, K. A.; Romano, J.; and Whitehorn, J. C., "Combat
Exhaustion," /, New. & Ment. Dts., 104:358-389. Oct., 1946; 489-525* Nov., 1946.